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CHAPTER 1
Introduction
The number of techniques available to counselors
in their practice of psychotherapy has grown
substantially over the past twenty-five years (Rathus &
Nevid, 1977: Craighead, Kazdin, and Mahoney, 1976: Corey,
1977: and, Lazarus, 1981).

Though these techniques have

stemmed from many theoretical orientations, the rise of
behavior oriented therapies has served as an impetus to
the development of many new strategies for the clinician
(Rathus & Nevid, 1977).

Among the clinical applications

which have been given considerable attention is the area
of homework.
The use of homework as a tool in psychotherapy
has received much interest on the part of researchers.
Shelton and Levy (1981) have traced the use of homework
in counseling and psychotherapy and have discovered the
first systematic uses of homework in the clinical work of
Dunlap (1932), Herzberg (1941), and Karpman (1949).
1
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However, in terms of the psychotherapeutic systems of the
latter twentieth century, the first major contemporary
use of homework can be found in the work of George Kelly
(1955) and Albert Ellis (1975).

Other major contemporary

contributors and innovators would include Kanfer and
Phillips (1966, 1969), Masters and Johnson (1970),
LoPiccolo and LoPiccolo (1978), and Shelton and Ackerman
(1974).

It is the work of Albert Ellis which will be of

primary interest in the present study.
In their text on treatment compliance, Shelton
and Levy (1981) discuss some of the advantages of using
systematic behavioral assignments in psychotherapy.
Among these are the facts that homework permits obtaining
a passageway to private behaviors, that it has been found
to increase the efficiency of treatment, that it enables
a client to increase self-control, and that it is a way
to accomplish the transfer of training.
One of the fundamental and underlying reasons for
using homework in psychotherapy is the belief that it
will aid therapeutic efficacy if a client or patient in
psychotherapy does (or perhaps, doesn't do) something
outside of formal therapy sessions (Shelton & Levy, 1974;
Ellis, 1977).

This notion implies that it is beneficial

3
for clients to take active roles in putting into practice
insights gained during the therapeutic "hour.''

This

premise is of special importance to the issues to be
systematically examined in the present study.
In terms of the prior research in this area,
numerous investigators have studied and have largely
confirmed the value of homework as an integral part of
formal psychotherapy (Worthington, 1986; Martin and
Worthington, 1982; Kanfer and Phillips, 1966, 1969; and,
Masters and Johnson, 1970).

These researchers have

provided the theoretical and empirical background upon
which the present study and many future studies will be
anchored.
One of the major systems of psychotherapy which
uses homework is Rational-Emotive Therapy.

Behavioral

homework assignments have long been a part of RationalEmotive Therapy (RET) since its formal introduction in
1956 (Ellis, 1972).

The intent of the homework

assignment in Rational-Emotive Therapy is to provide a
behavioral goal to the cognitive emphases stressed during
the typical RET psychotherapy session (Harper & Ellis,
1975).

RET therapists tend to especially focus on the

cognitive processes.

While cognitive insights are
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believed to be of primary importance to successful
elimination of psychological symptoms (Ellis, 1976), RET
practitioners also believe that overall therapeutic
efficacy is enhanced if the client is able to demonstrate
new behaviors outside of the therapy session.

One of the

ways in which these new behaviors are accomplished is
through the assigning of homework.
Because of Albert Ellis (1955), and the
orientation he developed, Rational-Emotive Therapists
actively advocate the use of homework in psychotherapy.
Because it is one of the major schools of psychotherapy
in which homework plays an important part, the use of the
RET model, particularly the ABC Theory of RationalEmotive Therapy (Ellis, 1975), is believed to be uniquely
appropriate to the study at hand.

The particular

homework to be used in this research emerges from the ABC
theory of Rational-Emotive Therapy (Ellis, 1975).
From an RET theoretical perspective, "A" is
viewed as the Activating Event, "B" is considered to be a
person's beliefs, ideas, opinions, or thoughts, and "C"
is the Consequence.

As Ellis has formulated the process,

"A" the events of a person's life do not directly cause
"C" the undesirable emotional consequence, but rather it
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is "B" which is responsible for "C." The homework
assignments used for the purposes of this study all
concern variations of this ABC theory, and will be
described in detail in chapter three.
In addition to the use of the RET model, there
are other theoretical components (client attribution and
feedback) built into the design of the study.
Attribution theoreticians suggest that our reactions to
other people's behavior depend upon what motives or
traits we attribute to that behavior (Heider, 1958). We
might attribute the behavior to the personality of the
person (e.g., "he has a mean streak," or "she is lazy''),
or the environment (e.g. "the accident wasn't his fault;
it was icy outside!"), or perhaps some combination of
these (e.g. "she gets depressed when it rains'').

With

respect to the application of attribution theory to
homework assignments, the investigators Kopel and
Arkowitz (1975) have suggested that subjects who are
given an opportunity to participate in the homework
selection process will be more likely to complete the
assigned tasks, because they will attribute the
assignment to their own decision making rather than that
of the therapist alone.

6

The second component to be examined in this
research project emerges from the 1986 study on
compliance by Worthington (1986). Worthington studied a
broad array of issues related to compliance.

One of

these issues focused on whether there were compliance
differences based on whether or not the psychotherapist
verified that the client completed the homework.
Surprisingly, he found that the mean compliance did not
differ based on the therapist's verification of the
assigned homework. The field experiment described below
was designed in such a way so as to permit a reexamination of this rather unexpected finding.
Purpose
The problem of drug addiction has been a
particularly compelling issue during the 1980's.

One

drug that has been singled out for special examination is
cocaine; its addictive properties are of such a magnitude
that it has become a major challenge to the medical,
psychological, and social communities across the United
States.

One of the special features of the study

described below, is that it was conducted within the
context of an inpatient treatment center in an urban
hospital. The demographics of such an urban center permit
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a comparative examination of cocaine addiction problems
across racial and socioeconomic strata.

Given the

acknowledged difficulty in treating the cocaine
population, any positive results may possibly be
generalized to less serious addictions (e.g. nicotine}
and psychological concerns (e.g. overeating}.

That is,

improving the ability to obtain greater compliance rates
to homework from clients as resistant as those with
cocaine addiction, should prove particularly beneficial
to clients with problems of lesser magnitude.
Regardless of the particular client population,
this study is first and foremost an attempt to extend the
current knowledge base related to the use of homework in
psychotherapy.

A field experiment was conducted in which

selected variables were manipulated (three attribution
conditions and two homework verification conditions} in
an attempt to produce differential compliance rates
across groups.
Definition of Terms
The concept of homework has taken on different
meanings within the area of psychotherapy, depending on
the therapist and the theoretical orientation employed.
For example, Ellis (1975} favors a broad range of
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homework assignments which might cover any one of a
number of modalities; whereas, Shelton and Ackerman
(1974) have tended to favor behavioral assignments.

In

the present study, homework is considered to be: any
activity assigned during a counseling or therapy session,
which is to be completed by a client outside of the
formal therapy session.
The notion of compliance was first generated in
the area of medical research and generally follows the
definition used by Haynes (1979): "the extent to which a
person's behavior ... coincides with medical or health
advice" (pp. 2-3).
Similarly, Reber in his Dictionary of Psychology
(1985) writes of drug dependency:

"Put in simplest

terms, an individual is said to have developed dependence
on a drug when there is a strong, compelling desire to
continue taking it.

Note that this desire may derive

from a wish to either (a} to experience its effects or
(b} to avoid or escape the aversive experiences produced
by its absence" (p. 187).

With specific reference to

cocaine abuse, the diagnostic criteria in the DSM-III
(1980) indicate:

1. a pattern of pathological use, 2.

impairment in social or occupational functioning due to

9

cocaine use, and 3. duration of disturbance of at least
one month.
Chapter 1 has included an overview to the scope
of the research to be conducted.

It introduced some

preliminary discussion of the use of homework as a tool
in psychotherapy, the use of homework in the theoretical
orientation of Rational-Emotive Therapy, and the
variables - verification and attribution - which will be
studied.

Further, there was a section devoted to the

definition of terms, and some discussion was presented
with respect to the purpose of this research.
Chapter 2 will be a review of the literature
concerning 1. cocaine, its properties as a drug, and
cocaine addiction, 2. Rational-Emotive Therapy and its
use of homework, and 3. the relevant aspects of
attribution theory, and based on this literature review,
Chapter 2 will end with the formal statement of the null
hypotheses.
Chapter 3 will cover the methodological issues
and research design, including the translation of the
null hypotheses into an experimental design, patient
selection, features of the setting in which the
experiment will be conducted, the analytic paradigm,
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random assignment of clients to the experimental
conditions, discussion of the homework assignments, the
role of the therapist, and the assessment of outcome.
Chapter 4 will be an analysis of the experimental
results, and will present a statistical discussion of
factorial analysis of variance, properties of SPssx, a
presentation of the findings, and an analysis and
discussion of the findings.
Chapter 5 will summarize and discuss the
implications of the findings and provide suggestions for
future research.

CHAPTER 2
Review of the Literature
Introduction
This chapter is divided into three sections.
First, issues pertinent to cocaine addiction are
presented and briefly discussed.

Next, the literature

related to the use of homework in psychotherapy is
selectively surveyed.

Finally, an exploration of

relevant aspects of Rational-Emotive Therapy (RET) and
Attribution theory as they apply to the research project
are presented.
Cocaine Addiction
Historical Elements
Though popularly known to most people as cocaine,
the substance is scientifically named erythroxylon coca.
The Incas, and their predecessors in the Andes Mountains
of Peru in South America, have been using cocaine for
medicinal and pleasure purposes for over 3,000 years
(Johanson, 1986);

however, illegal use of the drug did

not occur until cocaine paste smoking was developed

11
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around 1975 (Gawin, 1986).

The use of cocaine in modern

times can be traced to the work of the chemist, Gaedecke,
who in 1855 began chemically blending extracts from coca
leaves with other substances.

However, it took until

1862 for another chemist, Albert Nieman 1

,

to extract and

produce "pure" cocaine (Johanson, 1986).
It was in 1883 that cocaine's ability to combat
battle fatigue was documented by an army surgeon, Theodor
Aschenbrandt (Johanson, 1986).

This writing of

Aschenbrandt caught the notice of Sigmund Freud.

At

first, Freud thought he had discovered a miracle drug; he
believed cocaine was relatively safe and recommended its
use.

Freud even wrote a book, Ueber Coca2, in which he

noted that cocaine increased alertness, produced feelings
of invigoration, gave a sense of pleasure, and could be
used to combat battle fatigue, melancholia, digestive
disorders, and asthma;

he even suggested that cocaine

might be a cure for alcohol and morphine addiction

Albert Nieman was an assistant to Friedrich Wohler,
the "father of synthetic organic chemistry." (Johanson,
1986).
1

ZFreud, S. (1885). Ueber Coca. Vienna: Moritz
Perles. Until relatively recently, this text by Freud was
the only work available on the physiological and
psychological effects of cocaine (Johanson, 1986).
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(Dworetzky, 1985; Johanson, 1986).

However, after a

close friend of Freud, Ernst von Fleischl-Marxow, died
after using cocaine as a treatment for morphine
addiction, Freud reversed his position on the merits of
cocaine (Dworetzky, 1985) and discouraged its use,
labelling it the third scourge of humanity, after alcohol
and opium (Johanson, 1986). Gawin (1986) excuses Freud's
innocence simply because he was one of the first
investigators to study cocaine, and he had no prior
history to consult.
Though Freud would likely be considered the most
notable psychiatrist to be found in tracing the history
of cocaine, there were other public figures who were also
enamored with this drug. Both Thomas Edison and Pope Leo
XIII were champions of an Italian wine called Vin
Mariani, of which one of the major ingredients was
cocaine.

Beyond those with recognizable names, any

number of people became regular purchasers of the
cocaine-laced Coca Cola; or, at least until 1903 when its
use in soft drinks was banned (Dworetzky, 1985).
Gawin (1986) indicates that there were several
major cocaine epidemics over the last century: the first
of these occurred on the European continent between 1886

14
and 1891;

another epidemic occurred both in Europe and

the United States between 1894-1899; and, a third
epidemic occurred in the United States between 1921-1929.
Nonetheless, Gawin (1986) notes that in spite of the
history of these epidemics over the past 100 years, the
1980 edition of the Comprehensive Textbook of Psychiatry3
states, "'Used no more than two or three times a week,
cocaine creates no serious problems.

Daily in fairly

large amounts it can produce minor psychological
disturbances.

Chronic cocaine abuse does not usually

appear as a medical problem.'"

In spite of this

minimizing of the addictive properties of cocaine, Gawin
(1986) notes that by 1984 the cocaine epidemic was
considered by the National Institute on Drug Abuse as one
of the foremost health problems in the United States.
Illustrative Demographic Data
Depending on the source consulted, there are
conflicting reports with respect to statistical data
about cocaine use and abuse.

Still, though the raw

numbers and percentages may vary, a rough interpretation

Grinspoon, L., & Bakalar, J. B. (1980). Drug
Dependence: Non-narcotic agents. In H. L. Kaplan, A. M.
Freedman, B. J. Sadock (Eds.), Comprehensive Textbook of
Psychiatry (3rd ed.). Baltimore: Williams & Wilkins.
3
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of the magnitude and scope of the problem may be
ascertained through a review of some of these studies.
Stone, Fromme, and Kagan (1984) indicate that the
number of people who have used cocaine at least once
increased from 10 to 20 million in the period from 1980
to 1982;

they also asserted that, as of 1984, there were

5,000 new people trying cocaine for the first time each
day.

Further, these researchers estimate that 4 to 8

million Americans (51% of whom are thought to be women)
are regular users 4 of cocaine;

of these 4-8 million, 5-

20% are thought to be seriously dependent on cocaine.
Stone et al. indicate that the fastest growing group of
users are between their late twenties and early forties;
they describe the average users as 26 years or somewhat
older, employed in a range of careers from blue collar to
professional roles, and upwardly mobile and educated.
Gawin (1986) reviewed data which suggested that
by 1982 approximately 22 million Americans had tried
cocaine, and that by 1986 this figure had risen to 40
million people.

He also indicates that between the age

range of 25 to 30, fifty percent of the people may have

4

Stone, Fromme, and Kagan (1984) defines a regular
user as someone who uses cocaine at least once per month.
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tried cocaine at least once.

Though he doesn't define

his terms, Gawin indicates that for the year 1985, 20-25%
of those who tried cocaine at least once (8 million
people) will become "regular users;" 25% of these
"regular users"

(2 million people) will become

''compulsive users" and require treatment.
Johanson (1986) summarizes a 1982 study which
surveyed the general population of people between 18 and
44 and found that cocaine was used at least once among:
28% of males;

16.3% of females;

15.3% of non-Caucasians;
West;

23.7% of Caucasians;

34.1% of those who lived in the

and, 15.8% of those who lived in the South.

Moreover, Johanson found that most ''regular users" earned
more than $25,000 per year, and were spending an average
of $500 per week on cocaine.
In summary, from that which was reported, the
current epidemic of cocaine abuse may have produced as
many as 8 million cocaine dependent users.

These users

span a fairly wide age group, on average between 18 to
45.

Both sexes and most racial groups are represented,

as are all socioeconomic groups.

The average cost per

user is approximately $500 per week.
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Chemical and Physiological Nature of Cocaine
Most cocaine sold in the United States is cocaine
hydrochloride (Stone, N., Fromme, M., & Kagan, D., 1984).
Funk & Wagnalls New Encyclopedia (1975) describe cocaine
as a "bitter, colorless, crystalline

alkaloid~,

obtained from the leaves of the coca plant."6

C17H2104N,
The

cocaine sold within the United States can be described as
existing in one of three forms (Stone et al., 1984):

so

called true "flake," which is at least 90% pure cocaine,
can usually only be obtained through legal, medical
channels;

a form of cocaine which is approximately 70%

pure and comes from the illegal coca crops in South
America;

and, cocaine which is 30% pure, known as

"rock," which also comes mostly from South America.
Other than the pure cocaine used for medical
purposes, the other forms of cocaine are combined with

~An alkaloid is any of the numerous, usually
colorless, complex, and bitter organic bases (as morphine
and codeine) containing nitrogen and usually oxygen that
occur especially in seed plants (Webster's New Collegiate
Dictionary, 1973).

6 Cocaine is extracted in a two step process: first,
the coca leaves are crushed in a press along with either
sulfuric acid, kerosene, or gasoline to produce a paste
(or mash) which is 90% cocaine sulfate; second, the
impurities in this substance are removed with a solvent
such as hydrochloric acid which leaves cocaine
hydrochloride.
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other substances.

Some common substances used are:

lactose (milk sugar), mannitol or bonita (baby laxative),
amphetamine (which adds staying power to the high) , and
procaine (Novocaine) or Lidocaine (Xylocaine) which
mimics cocaine's local numbing effect but does not
produce a high (Stone et al., 1984).
Cocaine can be taken through snorting (sniffing
it through the nose), orally, via injection, and by
freebasing.
addictive.

This latter form is considered the most
Freebasing is a form of prepared cocaine 7 in

which the cocaine is cooked in sodium hydrochloride and
ether in the top of a double boiler.

The residue

resembles the original powder, but is reduced in quantity
by approximately 50% and then smoked in a glass water
pipe.

The freebase vapors are sucked into the lungs

where the blood enriched linings rapidly absorb the
cocaine which produces a sudden "rush" or "glow" which
lasts for 10 to 20 minutes (Stone et al., 1984).

The

"crash" or "down" is much more severe than with snorting
and thereby usually produces a strong compulsion to
freebase again.

7 This

The side effects unique to the freebase

preparation of the freebase often becomes, in
and of itself, part of the addictive ritual.
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experience include irritated mouth, throat, and swollen
tongue.
The physiological effects of cocaine are
described as:

a paralysis of sensory nerve endings

producing anesthesia; constriction of blood vessels and
dilation of pupils indicating stimulation of the
sympathetic nervous system;

and CNS stimulation

producing first exhilaration (and sometimes
and then a mental and physical depression.

convulsions)
Stone et al.

note that cocaine use can become fatal if there is an
over stimulation on the Central Nervous System8 which is
followed by a collapse of the heart function 9 and/or the
respiratory mechanism.

This event would be similar to

witnessing a grand mal epileptic seizure.

Other physical

hazards which sometimes occur from cocaine use include:
biting through the lower lip, flailing against walls or
furniture, and a rapid increase in body temperature. 10
Some individuals have a rare condition of the blood in

esevere arrhythmic brain seizures, op. cit.
9myocardial infarction, op. cit.
1°stone et al. indicate that temperatures as high as
110 degrees Fahrenheit have been reported.
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which low dosages of cocaine (20 mg) can cause death11;
however, most cocaine deaths occur with dosages greater
than 20 mg.
Sociological and Criminological Implications
Stone et al.

(1984) describe five categories of

users of cocaine:

1.

Social Sniffers - a party user whose
attitude is "take it or leave it"

2.

Routine Users - a person who uses cocaine to
keep going or to cope with difficult work
situations

3.

Performance Users - used to bolster low self
esteem

4.

Boredom/Stress Relievers - largely used to
numb loneliness

5.

Cokeaholics

The authors note that these categories are not
necessarily progressive and do not represent a hierarchy
of addiction.
Gropper (1985) argues that the recent cocaine
epidemic is a major problem, and notes that a number of

11 A lack of pseudocholinesterase, which is an enzyme
necessary for the metabolism of cocaine in blood
{Johanson, 1986).
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phenomena are related to drug addiction, including:

a

high risk for violence, an increase in crime rates during
active drug abuse periods, lower crime rates when drug
abuse lessens, the fact that users are addicted to
multiple drugs, and that there is a significant, negative
economic effect.

Reuter (1985), on the other hand,

suggests that the epidemic nature of the drug problem is
exaggerated;

he notes that there is considerable drug

"disinformation" which is spread by the media, and that
data are scarce.
Similarly, Latimer (1985) argues that the use of
cocaine is sensationalized, indicating that cocaine
deaths are rare, and that there is significantly more
knowledge needed before investing large sums of dollars
to cure an epidemic that may exist only in the minds of
those prone to an alarmist mentality. Nonetheless,
Schroeder (1985) points to data which show that cocaine
deaths are a reality beyond the deaths of John Belushi 12

1 2John Belushi was a popular actor during the early
1970's and 1980's prior to dying from an overdose of
cocaine and heroin.
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and Len Biasia;

that the number of new addicts being

reported has increased;

that there is a growing female

addiction problem; and, that crime rates have increased.
With respect to the rising crime rates, and given
the dollars spent on trying to stop the flow of cocaine
into this country, the dollars associated to insurance
losses, and the high cost of hospitalization and medical
costs, Powell (1985) argues that cocaine users should be
punished via incarceration, fines, etc.

However,

Rosenthal (1985) believes that punishment will simply
further abuse an individual who is already entrapped in a
pernicious cycle of self abuse;

he suggests that

treatment is to be preferred to punishment.
Treatment Methods
Schnoll (1986), in a review of the literature,
notes that treatment for cocaine addiction has not
yielded extremely positive results.

He reports that well

designed studies show that only an average of 35% of the
patients treated are able to overcome their addiction.
Most major theoretical orientations, in addition to the

13 Len Bias was a promising basketball star who had
been drafted by a professional basketball team, but who
died in an extremely rapid manner after taking cocaine
for the reported first time.
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Alcoholics Anonymous 12 step model, have been used in the
treatment of cocaine abuse.

Thus, Behavior Modification,

Rational Emotive Therapy, Client Centered Therapy,
Psychodynamically Oriented Therapy, and Gestalt Therapy
have all been used as treatment orientations.

However,

the current literature does not indicate that any one
model has proven significantly better than any other
model.
Among the techniques and treatments used for
cocaine addiction are contingency contracting,
desensitization, assertiveness training, supportive
therapies, self-help treatments, and pharmacological
treatments.

This last treatment, pharmacological, has

been the focus of quite a bit of research in the area of
drug addiction.
In summary, to date there appear to be no
preferred or experimentally superior methodologies for
treating cocaine addiction.

The overall average rate of

treatment success has yielded a 65% recidivism rate.
Pharmacological treatments appear to be the focus of much
current research, and among the various agents which
appear to show particular promise as a treatment at this
time are the antidepressants.
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Homework and Compliance in Psychotherapy
Martin and Worthington (1982) provide an
historical perspective of homework assignments in
psychotherapy.

They note two trends with respect to the

use of homework in psychotherapy: some practitioners use
homework to identify further issues for analysis (Burton,

1965: Harrower, 1965: Wildroe & Davidson, 1961), while
others use homework to assist clients in learning a
particular skill (Phillips, 1977: Kelly, 1955: Salter,

1949: Wolpe, 1958).

Further, they note that Shelton and

Ackerman (1974) were the first to totally dedicate a text
to the subject of homework in psychotherapy.
A number of writers have further contributed to
the literature on homework and compliance in
psychotherapy.

Walker, Hedberg, Clement, and Wright

(1981) argue that homework allows for "greater efficiency
in treatment."

They provide examples of homework use in

contingency management, covert conditioning, assertion
training, and group therapy.
Agras (1972) notes the importance of the feedback
of information in psychotherapy, and Agras, Kazdin and
Wilson (1979) stress problem solving and coping
strategies outside of the therapeutic session.

Both
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behavioral and cognitive elements are included in the
assignments given to be completed outside of the formal
therapy sessions and tend to stress verifiable
assignments.
Davidson (1976) discusses a number of procedures
to be used by clients outside of therapy in the treatment
of anxiety and depression.

He notes that the activity by

clients outside of formal therapy is indicative of the
effectiveness of the therapy, and is a means by which
therapists can assess their effectiveness.
Other writers who have addressed this subject are
Watson and Tharp (1972) and Thorenson and Mahoney (1974)
who focus on self-modification of behavior.
Numerous investigators have studied and have
largely confirmed the value of homework as an integral
part of formal psychotherapy, including Worthington
(1986);

Martin and Worthington (1982);

Phillips (1966, 1969);

Kanfer and

and, Masters and Johnson (1970).

These researchers have provided the theoretical
background upon which future studies, including the
present study, will be based.
Worthington (1986) notes that "compliance with
homework directives has often been theorized but seldom
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researched."

He conducted research in a community mental

health center and studied a number of variables believed
to be related to homework compliance.

With respect to

verification of homework and compliance he found that
counselors who verified homework had clients who had
improved their problem severity, but nonetheless did not
differ in mean compliance with the clients of therapists
who did not verify homework.
Others who have studied compliance have tended to
focus on the medical community and patients' compliance
with their physicians' instructions (Epstein & Cluss,
1982; Haynes, Taylor, and Sackett, 1979).

Such research

indicates that compliance may be related to whether
patients complete treatment or drop out early;

also,

there may be differences between patients who volunteer
for such studies and those who do not.
Three of the studies reviewed by McGovern and
Silverman (1984) used homework as one of the features of
the experimental investigation.

Miller (1978) compared a

control group, Rational-Emotive Education (REE), REE plus
behavioral rehearsal, and REE plus behavioral rehearsal
and written homework assignments.
children.

The subjects were 96

The findings showed all experimental groups as
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being better than the control group.

This study was

further replicated by Miller and Kassinove (1978) with
similar findings.

Saltzberg (1981) compared Rational-

Emotive Therapy to RET plus bibliotherapy and found no
significant differences. Though none of these studies
demonstrated that the addition of specific homework
assignments, in and of itself, produced significantly
better results, no study has yet been completed which
compares RET without any homework to RET as usually
practiced.
Rational Emotive Therapy and Attribution Theory
The ABC Theory of Personality
Though the A-B-C Theory of Personality tends to
be thought of as a relatively straightforward and easily
understood paradigm, it does in fact possess subtleties
and fine points. These finer points will be germane to
the homework assignments used in this study, and
therefore will be discussed here in greater detail.
Wessler and Wessler (1980) present one of the
expanded models of the A-B-C paradigm, which specifies
additional steps in the emotional process and further
distinguishes between A and B:
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Model of an Emotional Episode

al.

Reality

Stimulus (S)

a2.

Input and

S competes with other stimuli;

selection

awareness of S

Definition and

What Sis, S

description

or overt verbal description of

a3.

= S';

covert

S'
a4.

Interpretation

Nonobservable aspects of S' or
of observer

b5.

Appraisal

Positive, negative, or neutral

c6.

Affect

Arousal if positive or
negative

c7.

Action tendency

Approach if positive;
elimination of stimulus if
negative:

(a) avoidance,

(b)

destruction
8.

Feedback

Reinforcing consequences of
responses (Steps 6 and 7)

The first four steps of this model, indicated
with lower case a's, correspond to what Ellis usually
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describes as "A." 14 Other practitioners of RET have their
own versions of what "A" constitutes.

For example,

Maultsby (1975) includes only the first two steps in A,
and considers steps 3 and 4 as part of B. Ellis often
considers only step 5 as being part of B, though he
sometimes includes step 4, Interpretation.

The

implication of this issue is that RET stresses changing
the B in order to produce a corresponding change in C,
and therefore what is included as part of B expands or
narrows the activity of the therapist.

For example, if a

client said he felt depressed because an acquaintance
ignored him on the street, Maultsby might question and
probe the client's accuracy of the situation (e.g. "Are
you sure the acquaintance ignored you? Perhaps, he didn't
even see you!);

Ellis would primarily focus on the

appraisal process and tend to ignore the event (e.g.
"Let's assume you portray the situation accurately, and
that you were intentionally ignored.
that so terrible?").

So what?

Why is

In general, the RET therapist in

this study leans towards the position favored by Ellis.

14 Wessler

and Wessler (1980) note that Ellis has not
always been consistent is his designations.
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Step 8, Feedback, which refer to the reinforcing
consequences of steps 6 and 7 is typically not directly
included as part of Ellis' emotional episode.

Ellis does

note, however, that the emotional consequence C often
becomes the A in another episode.

The theoretical

importance of this issue for the research project at hand
is that the reinforcing effects of successfully completed
homework may well influence the eagerness with which one
approaches a future assignment.
From that which is reported above it seems clear,
then, that the A-B-C emotional episode includes numerous
steps from its start to completion.

Further, how a given

therapist views these steps has important implications as
to the way a therapy session is conducted.

In the next

section, the use of homework in Rational-Emotive Therapy
is explored.
Homework in Rational-Emotive Therapy
As noted by Ellis, Mcinerny, DiGiuseppe, and
Yeager (1988), "RET continually uses homework assignments
- cognitive, emotive, and behavioral."

Since its

inception, homework assignments have been a feature of
Rational-Emotive Therapy.

Ellis (1975), writing of the

origins of RET, notes that in order to bring about
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productive changes people need not only to alter their
self-defeating beliefs, they also need to act against
these beliefs. "Since RET's early days, then, we have
developed and systematized homework assignments.

In

recent years, we have tended to increase this
emphasis •.••• " {Ellis & Harper, 1975).
There are a number of reasons Ellis and other
practitioners of RET have held to the importance of
homework in psychotherapy. Ellis (1977) holds that the
average client of ten proves very resistant to change and
therefore a behavioral concomitant to the cognitive
methods employed during most therapy sessions is
essential.

Maultsby (1971) indicates that homework

permits the psychotherapy client to become "progressively
less dependent upon the psychotherapist," since the
client is able to see that he or she is capable of
behaving productively without the therapist. Ellis (1975)
further states that homework assignments provide a
continuity from one session to another.

Homework allows

the therapist to have an objective measure of
improvement.

Additionally, homework is a way for clients

to practice and learn new behaviors (Corey, 1977).
Woulff (1986) indicates that homework may be used to
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"reverse incongruent hierarchies and to eliminate the
reinforcers that are maintaining the symptom."

Bass

(1986) believes that homework might be considered as "an
experiment or opportunity to discover the limits to which
a cognitive and philosophical belief system can be
stretched."

In summary then, it can be observed that

there are many reasons put forth for the use of homework
in Rational-Emotive Therapy.
There are two aspects of homework assignments in
RET that have been discussed in the RET literature that
are particularly relevant to the dissertation research
project described below. Ellis et al.

(1988) note that

"It is important to check up on any homework that is
assigned."

This suggests that whether or not the

homework is verified is important to its completion.
is also noted (Ellis et al., 1988) that client

It
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participation in homework assignments may be an important
factor in

compliance.1~

Wessler and Wessler (1980) discuss several
specific purposes for which RET therapists use written
homework assignments.

These include:

giving the client specific practice in
recognizing and disputing irrational beliefs
as a verification for the therapist that the
client is correctly distinguishing between A
(activating events) and B (beliefs), and
between rational and irrational beliefs
to increase client self-awareness of his or
her belief systems
Written homework assignments often make use of preprinted forms in which the client is expected to list the
various A's, B's, and C's of any given emotional episode,

1

~In the book, Rational-Emotive Therapy with
Alcoholics and Substance Abusers, it is noted that:
"There is some commonsense as well as research support
for the notion that people are more likely to sustain
effort with respect to goals that they themselves select
rather than those that are imposed upon them." And "Joint
goal setting can be used to support the client's idea
that effective self-regulation and responsible selfdirection are achievable." (Ellis, Mcinerney, DiGiuseppe,
and Yeager, 1988).
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or is asked to list one or more rational or irrational
responses to given situations.
Attribution Theory
Proponents of Attribution Theory suggest that a
person attributes reasons for his own (or other people's)
behavior based upon beliefs about what motivated the
behavior (Heider, 1958; Schacter & Singer, 1962; Buck,
1976).

This theory emerges from the work of Stanley

Schacter (1964) who proposed that there are two elements
to emotional arousal:
physiological element.

a cognitive element and a
Both elements must be present for

a complete emotion.
In attributing the causes of behavior, a person
must decide whether it is personality or environmental
factors which are producing the behavior;

that is,

whether behavior is a result of something that goes on
within the person, or whether behavior is the result of
factors and influences outside the person.

A number of

researchers (Harvey & Weary, 1984; Eisen, 1979;
Quattrone, 1982) have noted that this decision process
often results in a biased situation, such that a person
will attribute his own behavior to external forces and
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others' behavior to internal forces. 16

Thus, if a person

is late to an appointment, she will tend to point to
external factors, such as a traffic jam or flat tire, to
excuse her lateness;

whereas, this same person will tend

to attribute others' lateness to internal personality
flaws, e.g. "he's just lazy!"
Another phenomenon related to attribution theory
is what is called the self-serving bias (Carver,
DeGregorio, & Gillis, 1980). That is, a person may
attribute positive outcomes to his or her own personality
traits, and negative outcomes to external environmental
factors.

In other words, if what happens is good it is

because of positive personality traits, and if what
happens is bad it is due to circumstances beyond one's
control.
Considering .the above, some clinicians (Ross,
Rodin, & Zimbardo, 1969; Valins & Nisbett, 1971) thought
to use the principles of attribution theory for the
treatment of emotional disorders, by coaxing or
persuading clients to misattribute the causes of their
feelings.

16 This

However, as Bandura (1969) has noted, "It is

phenomenon is known as the visual perspective
hypothesis (Dworetzky, 1985).
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doubtful that strong fears and inhibitions can be
eliminated through either mislabeling internal reactions
or attributing them to erroneous factors."

What Bandura

is suggesting is that such procedures are, in fact, the
questionable ethical practice of deception and have
moreover proven ineffective.

Nonetheless, Valins and

Nisbett (1971) note that many clients do mistakenly blame
themselves for things beyond their control, while failing
to give themselves credit for many of the things for
which they do deserve credit.

Similarly, some clients

believe that they do not possess the talents or internal
attributes to accomplish tasks which might result in
self-efficacy.

Such clients could well benefit from some

cognitive restructuring, or what Kopel and Arkowitz
(1975) call a reattribution process.
One of the methods Kopel and Arkowitz (1975)
suggest in implementing this reattribution process is
through the use behavioral homework assignments;

they

further note (1975) that "behavior changes which are
self-attributed rather than externally attributed are
more likely to persist."

Thus, Kopel and Arkowitz (1975)

believe that it is important for the client to play an
active role with the therapist in selecting homework
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assignments, for such clients will have a greater
interest or investment in completing the assignment, and
they will be more apt to attribute the positive outcomes
resulting from the completion of therapeutic homework
assignments to their own initiative and talents (and
thereby enhancing compliance for future homework
assignment).
Ellis, Mcinerney, DiGiuseppe, and Yeager (1988)
also note that it is important to have client
participation in all goal setting, and that "Selfefficacy is enhanced by the achievement of goals, and
goals appear more likely to be achieved when the client
is engaged in setting them."

These authors further note

that goal setting is especially efficacious with
substance abusers who often have authority problems.
In summary, proponents of Attribution Theory
suggests that we attribute our own and others' behavior
to some kind of causes. There is a tendency for a person
to attribute positive outcomes to his own personality and
negative outcomes to environmental factors.

(There is

also the related phenomenon of attributing others' poor
behavior to that person's personality flaws.)

Though

attribution theory may be used deceptively, it also can
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be used as an effective means of aiding a person in
psychotherapy. One of the ways attribution theory may be
used is with therapeutic homework assignments.
Arkowitz (1975) and Ellis et al.

Kopel and

(1988) argue that client

participation in the homework assigning process will
permit the client to attribute greater responsibility to
his own role, which in turn will yield greater compliance
and self-efficacy.
RET and Problems of Addiction
Ellis (1972), and Ellis, Mcinerney, DiGiuseppe,
and Yeager (1988) integrate the general model of RET into
problems of alcohol and substance abuse.

Ellis notes

that one of the major problems in the etiology of the
substance abuser is that of low frustration tolerance;
the individual demands that life be easy,

(or easier than

it happens to be at any given moment), otherwise life
proves terrible.

Such individuals are moved towards

short range hedonism and the "pleasures" of alcohol,
cocaine, and/or other drugs.

Ellis et al.

(1988)

acknowledge the biological and genetic role in addiction,
but assert that the substance abuser can overcome his or
her dependency - though this will of ten require the use
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of specialized and intensive training programs which
(ideally) use the principles of RET.
Several researchers have employed RET in treating
alcoholism and substance abuse problems, including Ellis,
(1977);

Maultsby (1975);

Cox (1979);

and, Foley

(1977).

Related cognitive-behavioral approaches have

been used by Spitz and Rosecan (1987), Marlatt and Gordon
(1985), Rathus and Nevid (1977), and Miller (1976).
Given the recent crisis in cocaine abuse, there are few
if any studies reported in the literature which have
addressed the specific issue of cocaine addiction and its
treatment with the use of cognitive-behavioral type
therapies.

More research is expected to appear, however,

which will identify which treatments are most efficacious
in the treatment of cocaine.

Chapter Summary
In this chapter a selective review of the
relevant literature on cocaine addiction, RationalEmotive Therapy, and Attribution Theory was presented.
It was noted that cocaine addiction has become a very
significant problem during the 1980's with negative
effects in crime rates, social costs (divorce, wife and
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child abuse, welfare, and unemployment}, and the related
mental health costs.

In addition, it was pointed out

that Rational-Emotive Therapy (RET} has become one of the
major models used to treat a wide variety of
psychological problems, including substance abuse.

RET

employs an active-directive methodology which stresses
the role of cognition, but also makes use of behavioral
and emotive techniques;

and, it was one of the first

therapeutic systems to systematically employ verifiable
homework assignments.

In the section on Attribution

Theory, the role that attribution has for individuals and
how it may be used in a therapeutic setting was
presented.

It was indicated that attribution theory

stresses the joint role of both therapist and client in
all goal setting, and especially therapeutic homework
assignments.

Finally, a review of outcome and homework

studies provided evidence for the use of homework in
psychotherapy and the efficacy of RET as a theoretical
system.

CHAPTER 3
Method
Sample
The subjects for this study consisted of ninety
(90), adult, inpatient cocaine abusers at an urban
Chicago hospital.

All subjects were first time patients.

Though most racial groups were represented,
proportionately there was a greater percentage of blacks
in the sample (83% black).

Similarly, there were more

men than women (81% male).

The typical cocaine abuser in

this setting was an urban, blue collar, black middle
class, male worker who was married, and earned
approximately $28,000 to $42,000 per year.

In virtually

all cases, health insurance payments covered the costs of
treatment.
Each new patient was randomly assigned to one of
the six experimental groups (see the section on random
assignment presented later in this chapter).

All

potential subjects were carefully screened, and those
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with the following characteristics were excluded from
participation in the study:
1.

those under 18 years of age

2.

those with a primary psychiatric disorder

3.

those who did not have an addiction to
cocaine as a primary usage drug

4.

those with suicidal potential as determined
by a psychiatric or psychological interview,
and psychometric testing

5.

those who were judged incapable of
completing the homework assignments included
in this study (i.e. illiterates, blind,
deaf, paraplegics, etc.).

6.

recidivists

Though the entire program at this treatment
facility is 28 days in length, some subjects (13%) did
not complete the four-week regimen.

Since this failure

to complete percentage was low, and because such a
situation more accurately portrayed actual clinical
phenomena, it was decided to use the homework assignments
completed by these individuals in the final analysis of
data, provided a minimum of two homework assignments were
made by the therapist.
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Setting
The setting for this experiment was the Lifeline
program at Weiss Memorial Hospital, a private, urban
hospital on the North side of Chicago.

Lifeline is a

private agency providing treatment for substance abuse
and, in particular, cocaine abuse. As part of a medical
facility, it is staffed by a full complement of medical
and nursing personnel of Weiss Hospital.

In addition,

Lifeline employs it own staff, including board certified
psychiatrists, and three state registered Ph.D.
psychologists.
Treatment Program Description
The treatment regimen in this facility included
individual and group psychotherapy (conducted by or
supervised by a registered psychologist) plus family
therapy (conducted by a family therapist holding an M.A.
degree).

Further, all patients in this facility

participated in didactic seminars or drug education
presented by the medical staff.

The program also

included its own groups for Alcoholics Anonymous (AA),
Narcotics Anonymous (NA), and Cocaine Anonymous (CA).
All patients were required (barring medical opinion to
the contrary) to engage in physical exercise, and to
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participate in activity therapy.

In the in-patient

treatment center the patients, by virtue of agreeing to
enter the program, consented to being confined for a
period of twenty-eight days.

The primary theoretical

paradigm used by the agency was a combination of
Rational-Emotive Therapy and the 12 Step Cocaine
Anonymous Program.
Bach individual patient entering this substance
abuse program was assigned to a treatment team, which was
headed by a Ph.D. registered psychologist.

This

assignment was based upon whether the patient had
undergone treatment before, or whether the patient was
entering a cocaine treatment program for the first time.
It was a practice at this clinic to have all recidivists
assigned to the same group so that their unique problems
could be more adequately treated.

Those who were not

recidivists were placed in one of the two groups for
first time patients, usually the group which currently
had the fewer patients.

As noted, each psychologist was

aided by one or more therapists (usually individuals who
had certificates as substance abuse counselors), a
psychiatrist, a family therapist, and an activity
therapist, in addition to a team of nurses.
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In order to control for the possibility of
different influences on subjects, the experiment was
carried out in such a way so as to restrict its subject
population base to a single team, and single
psychologist.

While this may restrict generalizability,

it permits optimum opportunities for treatment effects to
occur (and thereby strengthens internal validity).

It

should be noted that it was the psychologist who
administered the various experimental conditions.
Treatment Delivery Agent
The registered psychologist who administered the
treatment had twenty years of clinical experience.

He

served as a post-doctoral fellow at the Institute for
Rational-Emotive Psychotherapy in New York 1 7.

He has

more than a dozen publications, and has been a part-time
instructor at several universities.

He has been working

at the Lifeline center for almost three years, where
among his other duties, he supervises practicum and
internship students from Chicago area colleges and
universities.

He is also the Director of the Chicago

This means that he was trained and supervised by
Albert Ellis and other fellows of the Institute.
17
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Institute for Rational Living, where he engages in a
private practice.
Hypotheses
The following null hypotheses were tested in this
investigation:
HOl: There will be no differences in compliance
rates across homework assignment conditions
(whether homework was assigned by the
therapist alone, the therapist and client
together, or randomly from a list of
assignments).
H02: There will be no difference in compliance
rates across type of verification
conditions.
H03: There will be no significant interactions
between method of homework assignment and
type of verification condition.
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Design
The overall analytic paradigm is presented below:

Therapist
Alone

Therapist
+ Client

Random

Verify

No Verify
where the row and column headings represent the
independent variables, and the data for homework
completion (to be filled in the empty boxes) is
the dependent variable.
It was expected that there would be no
differences in compliance rates across homework
assignment attribution conditions (homework assigned by
the therapist alone, by the therapist and client
together, or at random from a list of homework
assignments).

In addition, it was anticipated that the

psychologist's verification of homework would not yield
differential compliance rates across the three homework
assignment conditions.
In the three homework assignment conditions the
therapist either assigned written homework from a list of
seven possible homework assignments, invited the client
to participate in choosing the appropriate homework
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assignment from the list, or designated a random homework
assignment.

In the verification condition, the therapist

either verified or did not verify whether the client
completed the assigned homework.
Random Assignment of Subjects to Experimental Conditions
Subjects were randomly assigned to a specific
experimental group as each individual entered the clinic.
This random assignment was accomplished as follows. The
number "1" was written on fifteen slips of paper;

then,

the number "2" was written on another fifteen slips of
paper;

and, so forth for the numbers "3" through "6."

The ninety slips of paper were folded in quarters so that
the numbers could not be seen and were then placed in a
paper bag.

Two volunteers not connected with the

research project placed the slips of paper in sealed
envelopes: one volunteer picked a slip of paper from the
paper bag and handed it to the other volunteer, who
placed it in an envelope and sealed it.

The ninety

envelopes were then placed in another bag and shaken,
while slips of paper with the numbers from 1 through 90
were placed in another bag and shaken.

Then one

volunteer drew an envelope while the other volunteer
picked a number, which was then written on the envelope.
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The numbered envelopes were placed in numerical order and
were assigned to new patients (who had agreed to serve as
subjects) in the order that they entered the cocaine
program. The psychologist then recorded the experimental
condition for the given subject and noted it in his or
her records.
Informed Consent
All patients entering the Lifeline program at
Weiss Memorial Hospital, who were assigned to the
psychologist conducting the experimental manipulations,
were asked to sign a consent form (see Appendix) which
describes the features of the study to be conducted.
Confidentiality
All reasonable steps were taken to insure the
confidentiality of all subjects who had volunteered to
participate in this research.

All parties engaged in the

research project acknowledged that they would adhere to
the standards of confidentiality.

Documents used in the

research project remained in the sole possession of the
investigator, who insured that reasonable care was
exercised in maintaining restricted access to the
research data.

50

The Specific Homework Assignments
The seven written homework assignments had seven
generic variations emerging from the ABC theory of
Rational-Emotive Therapy.

For each assignment, the

subject was requested to write one of the following:
1.

one to five Activating Events (A's) which
would lead to an undesirable emotional or
behavioral consequence.

2.

one to five Irrational Beliefs (iB's) which
would lead to an inappropriate or
undesirable consequence.

3.

one to five Rational Beliefs (rB's) which
would lead to a desirable consequence.

4.

one to five Emotional consequences (C)
experienced when a given "A" was present.

5.

one to five undesirable Behaviors/Actions
which occurred when a particular "A" was
present.

6.

one to five preferred desirable or
appropriate Emotions which could have
occurred when a particular "A" was present.
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7.

one to five preferred Behaviors/Actions
which could have been taken when a
particular "A" was present.

Each of these homework assignments was presented
to the subjects on a pre-printed form upon which subjects
were instructed to "fill in the blanks."

(See Appendix

II for a complete set of the homework assignments.)

Each

of these assignments stressed a particular issue or
aspect of Rational-Emotive Therapy (e.g. how beliefs
affected emotions) and all were designed to aid the
client in a cognitive re-education which is considered to
be at the core of all cognitive-behavioral therapies.
Role of Psychologist and Methodology Employed
The psychologist met with each patient assigned
to him in individual therapy at least a total of eight
times (twice a week), and in group therapy five times a
week.

Homework for this experiment was assigned in

individual therapy only;

therefore, seven homework

assignments were possible - the final session did not
include a homework assignment.
All the patients in the clinic were given a
number of tasks to complete as part of their treatment,
including exercise classes, role playing, hypnosis and
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relaxation exercises, etc.

It should be noted that all

homework consisted of written assignments.
Based upon the experimental condition to which
each subject was assigned, homework exercises were
determined:
1.

by the psychologist alone, based on his
clinical judgement of the situation.

2.

by the client based on explanations by the
therapist.

The psychologist presented the

subject with the seven homework options and
the subject then selected one of the options
to complete.
3.

by random selection of one of the seven
options. That is, the psychologist assigned
one of the seven possible homework
assignments by randomly selecting a number
from 1 to 7.

Once a given homework exercise(s) had been
assigned it was no longer an option for future selection.
All homework assignments were recorded by the
therapist who noted the number(s) of the written
assignment{s), the date due (usually, the next scheduled
session), the date the assignment was completed (if at
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all), the subject's name (or other identification), and
the experimental condition to which the subject has been
assigned.
At each session (except the first session), the
psychologist either verified or did not verify (depending
on the subject's experimental condition) whether the
subject completed the assignment(s).
1.

In the verify condition, the psychologist
inquired whether the previous session's
assignment was completed, and whether the
client brought the assignment to the
session, as directed.
a.

If the client replied in the
affirmative, the psychologist then
asked to examine the assignment.

What

happened following this depended on the
nature of how the subject completed the
assignment.

The general theme was to

verify that the assignment was
completed as contracted.
were

Where there

inadequacies, the psychologist

made efforts to encourage the client to
improve in future tasks.

When
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assignments were completed as agreed,
the psychologist verbally praised this
behavior.
b.

If the subject did not complete the
assignment, then the psychologist
encouraged the client to do so.

The

psychologist also assigned another
homework task regardless of whether the
subject had completed the previous
assignment.
2.

In the "no-verification" condition the
psychologist made no reference to the
previous session's assignment.
a.

If the subject volunteered the
information, sometime during the
session, that the homework was
completed, then the psychologist asked
to see the assignment and then followed
the general procedure described for the
verification condition.

b.

If the subject volunteered the
information that the homework was not
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completed, then the psychologist
encouraged the subject to do so.
c.

If the subject did not volunteer
information about the homework
assignment, then the psychologist
waited until the point in the session
when another homework assignment was
being contracted.
1)

If the client volunteered the
information about the previous
homework assignment, then the
psychologist responded according
to whether the subject had
completed the assignment, as
detailed above.

2)

If the client still did not
volunteer the status of the
previous assignment, then the
psychologist assigned the new
homework, and noted that all
homework assignments would be due
at the next session.
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Rating of Homework Assignments
Given that there were seven possible assignments
for each subject, and fifteen subjects for each cell,
there were 105 possible assignments per each of the six
cells.

Each homework assignment received two different

ratings:

one rating to determine whether or not the

assignment was handed in, and a second rating to
determine whether the assignment that was handed in was
correctly done.

The first of these ratings could be

assessed objectively and was completed by the author.
The second rating required the assistance of two trained
raters, who independently assessed whether the assignment
had been completed.

Clinically naive raters were used in

order to minimize any inferential biases contributed by
more sophisticated observers.
Each trained rater assessed each of the five
sentences in each homework assignment as correct or not.
The raters, for example, had to be able to assess whether
or not the subject had correctly given a "rational"
belief or was able to distinguish between emotions and
beliefs, when so requested.

Thus, each homework

assignment could receive a grade from zero (0) to five
(5).

Given seven assignments, each subject could receive
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up to thirty-five points.

Two raters were used to

increase reliability, and where there were differences
between the two raters, a third rater was used to resolve
these differences.

Each homework assignment was

carefully coded and analyzed in two different ways (for
completion and for correctness).

Thus, not only was it

assessed whether a given subject did or did not complete
a given assignment, but it was further determined whether
that assignment was completed correctly.
Chapter 3 has presented the details of the
methodology employed in this research.

The following

chapters will present the results of this investigation
and will provide a discussion of the findings.

CHAPTER 4
Results
Complete Data Set Analysis
Out of a total of 109 people recruited for this
study, a total of 91 were actually included in the final
data analysis.

Eighteen were eliminated because they

either left the program before enough data could be
assigned and collected, or they failed to hand in their
homework assignments.

An examination of Table 1

indicates that the 91 subjects were rather evenly
distributed among the groups.

The subjects completed 599

homework assignments, which were distributed among the
groups as presented in Table 2.
To test the three null hypotheses, a 2 x 3
factorial analysis of variance was run on each of the
data groups.

The means of all data are presented in

separate tables and figures (see Tables 3, 5, 8, and 10,
and Figures 1 - 4 for details).
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Results Related to Completion and Correctness of Homework
Assignments for Complete Data Set
Each homework assignment was coded as 0 for not
complete and as 1 for complete.

The mean score for each

of the six groups is presented in Table 3.

A 2 x 3

factorial analysis of variance yielded the results
presented in Table 4.
Further, the correctness of an individual
homework assignment was graded on a scale of 0 to 5.
There were five questions included for each homework
assignment.

Each question was judged as either correct

{and given 1 point) or incorrect {and given 0 points).
Thus, there was a maximum of five points for any given
assignment.

When the data analysis is directed at

whether the homework is correct or not, the means in
Table 5 manifest themselves.

A 2 x 3 factorial analysis

yielded the results presented in Table 6.
Results Related to Testing Null Hypothesis #1
The results of the factorial analysis of
variance, shown in Table 4, indicate significant results.
These findings demonstrate that the attribution variables
play an important role with respect to the completion of
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TABLE 1
Numerical Distribution of the Subjects among the Six
Experimental Conditions
Attribution
Therapist
Verification

Therapist

Random

+ Client

Alone

Verify

17

15

14

No Verify

15

18

12
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TABLE 2
Distribution of the Homework Assignments Completed within
Each Experimental Condition
Attribution
Therapist
Verification

Therapist

Random

+ Client

Alone

Verify

116

96

90

No Verify

104

117

76

Note: Total of all cells

=

599 homework assignments.
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TABLE 3
Mean Score Achieved by Each Group for Completion of
Homework Assignments
Attribution
Therapist

Therapist

Random

TOTAL

Verification

Alone

+ Client

Verify

0.853

0.750

0.600

0.734

No Verify

0.635

0.735

0.684

0.718

TOTAL MEAN

0.744

0.743

0.642

MEAN

Note: There were a total of 599 homework assignments each
of which was encoded as 0 (not completed) or 1
(completed) .
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TABLE 4
Summary Table for Factorial Analysis of Variance Results
for Homework Assignments Across Groups.

Source

Siqnif

Verification

0.584

1

0.584

2.948

0.087

Attribution

1.469

2

0.734

3.708

0. 025 8

Interaction

2.346

2

1.173

5.924

0. 003 8

117.431

593

0.198

Error

Note: 599 cases were used in this analysis.
a

denotes significant result.
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homework assignments.

As can be seen in Table 3, the

Therapist Alone and the Therapist + Client homework
completions are nearly alike (0.744 and 0.743, whereas
those subjects in the Random condition demonstrates fewer
homework completions (column mean 0.642).

Given these

significant findings, null hypothesis #1 was rejected
with respect to the homework completion dependent
variable.
The attribution variables did not show a
statistically significant difference (p < 0.182), when
the data was analyzed for correctness.

An examination of

Table 5 reveals that the column means range from 1.543 to
1.861.

A still closer look shows that the Random Non-

Verify condition exhibits the highest mean of the
attribution variables within the Non-Verify condition.
This rather surprising result was contrary to the
anticipated findings, and will be discussed in the next
chapter. Here, the results indicate that, with respect to
the correctness dependent variable, null hypothesis #1
cannot be rejected.

66

TABLE 5
Mean Score Achieved by Each Group for Correctness of
Homework Assignments
Attribution
Therapist

Therapist

Verification

Alone

+ Client

Verify

2.241

1.927

1.389

1.852

No Verify

1.481

1.530

1.697

1.569

TOTAL MEAN

1.861

1.729

Random

TOTAL
MEAN

1.543

Note: There were a total of 599 homework assignments each
of which was graded from 0 (none of the 5 questions
correct) to 5 (all of the 5 questions were correct).
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TABLE 6
Analysis of Variance for Correctness of Homework
Assignments by Verification and Attribution Variables.
Signif

Source

Verification

16.765

1

16.765

4.761

0. 030 8

Attribution

12.041

2

6.020

1.710

0.182

Interaction

27.199

2

13.599

3.862

0. 022 8

2088.266

593

3.522

Error

Note: 599 cases were used in this analysis.
a

denotes significant result (p < 0.05).
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Results Related to Testing Null Hypothesis #2
The results of the factorial analysis of variance
presented in Table 4 indicate that there are no
statistically significant differences in the number of
homework completions across the verification variable
condition (p < 0.087).

However, a careful examination of

the findings reported in Table 3 indicates that under the
Therapist Alone condition, the systematic variability in
the number of homework completions across the
verification conditions does, in fact, exhibit results
consistent with theoretical expectations.

That is, while

the Therapist + Client homework completions are nearly
the same, the Random condition homework completions
exhibit results opposite to anticipated findings.

In

sum, the row totals of Table 3 do not exhibit a great
enough difference to reject null hypothesis #2 with
respect to the homework completion dependent measure.
The verify versus non-verify conditions were
found to be significant when the homework was evaluated
for correctness

(p < 0.030).

This suggests that

those subjects whose homework was verified did the
assigned homework more correctly than those subjects
whose homework was not verified.

The row means of Table
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5 exhibit ranges from 1.659 to 1.852.

Again, this would

have attained even greater significance had the random
non-verify condition not exhibited the unexpected
results.

This finding clearly demonstrates the role that

verification can play.

Given these results, null

hypothesis #2 was rejected for the correctness dependent
measure.
Results Related to Testing Null Hypothesis #3
The results of the factorial analysis of variance
related to testing null hypothesis #3 indicate that there
is a significant interaction effect for homework
completion.

It is clear from an examination of the

contents of Table 3 that it is the Random, Non-Verify
condition that appears to be producing this interaction
effect.

Post hoc testing with the Tukey HSD procedure

reveals that the significant results (p

=

0.0325) occur,

specifically, between the Therapist Alone and Random
groups.

There are a number of reasons possible which may

have produced this rather unexpected result, and these
will be discussed in detail in the next chapter.

These

results indicate that significant interaction effects
occur between the Therapist Alone and Random conditions
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and therefore the null hypothesis #3 was rejected with
respect to the homework completion dependent measure.
The results of the analysis of variance appearing
in Table 6 show that there is a significant interaction
effect (p < 0.022) for correctness of homework.

The

major contributing factor here appears to be the Random,
Non-Verify condition.

It can be observed that this

condition has a higher mean than all but two of the six
cell means.

However, a post hoc Tukey HSD procedure

shows that there are no significant differences (p <
0.1962) between groups.

Given these results, null

hypothesis #3 could not be rejected for the correctness
dependent measure even though overall significance was
achieved.
Truncated Data Set Analysis
It should be noted that 202 of the 599 homework
assignments were the first homework assignments given to
each individual. This is particularly important to note
since it would only be after the first assignment was
handed in that a person would know

whether a homework

assignment was to be verified or not.

Since it might be

argued that these 202 first homework assignments confound
the experimental properties intended to be observed, the
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202 first assignments were omitted from the analysis
leaving a total of 397 assignments, which were
distributed as indicated in Table 7.
When all of the above data, minus the 202 first
homework assignments, are subjected to the same analyses
as the full data set, the following results were
obtained.
Results Related to Completion and Correctness of Homework
Assignments for Truncated Data Set
For the data scored for completion, the means for
each group are presented in Table 8.

A 2 x 3 factorial

analysis of variance yielded the results indicated in
Table 9.
The means for the truncated data set for homework
assignments graded for correctness are presented in Table
10.

A 2 x 3 factorial analysis of variance yielded the

results indicated in Table 11.
Results Related to Testing Null Hypothesis #1
Like the analysis for the full complex of 599
data points, this data analysis for homework completion
shows significant effects for attribution (p < 0.035).
The column means exhibited in Table 8 illustrate the
better performance within the Therapist Alone and the
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TABLE 7
Distribution of the Total Homework Assignments Completed
within Each Experimental Condition
Attribution

Verification

Therapist

Therapist

Alone

+ Client

Random

Verify

75

68

59

No Verify

73

74

48

Note: Total of all cells

= 397

homework assignments
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TABLE 8
Mean Score Achieved by Each Group for Completion of
Homework Assignments
Attribution
Therapist

Therapist

Random

TOTAL

Verification

Alone

+ Client

Verify

0.773

0.731

0.491

0.665

No Verify

0.544

0.675

0.604

0.608

TOTAL MEAN

0.659

0.703

0.547

MEAN

Note: There were a total of 397 homework assignments each
of which was encoded as 0 (not completed) or 1
(completed).
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TABLE 9
Analysis of Variance for Homework Assignments Completed
by Verification and Attribution Variables.
Signif

Source

_§.L

Verification

0.636

1

0.636

2.835

0.093

Attribution

1.519

2

0.760

3.384

0. 035 8

Interaction

1.935

2

0.967

4.309

0. 014 8

87.781

391

0.225

Error

__gf__

.11§__

_L

Note: 397 cases were used in this analysis.
a

denotes significant result (p < 0.05).
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TABLE 10
Mean Score Achieved by Each Group for Correctness of
Homework Assignments
Attribution
Therapist

Therapist

Verification

Alone

+ Client

Verify

2.066

2.044

1.355

1.822

No Verify

1.132

1.324

1.729

1.395

TOTAL MEAN

1.599

1.684

1.542

Random

TOTAL
MEAN

Note: There were a total of 397 homework assignments each
of which was graded from 0 (none of the 5 questions
correct) to 5 (all of the 5 questions were correct).
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TABLE 11
Analysis of Variance for Correctness of Homework
Assignments by Verification and Attribution Variables.

Source

Verification

Signif

25.757

1

25.757

7.226

0. 007 8

Attribution

1.587

2

0.794

0.223

0.800

Interaction

29.374

2

14.687

4.121

0. 017 8

1393.631

391

3.564

Error

Note: 397 cases were used in this analysis.
a

denotes significant result (p < 0.05).
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Therapist + Client groups as compared to the Random
groups.
Table 8.

This is especially evident within the top row of
Given these findings, null hypothesis #1 was

rejected with respect to the homework completion
dependent variable.

The analysis of variance results

depicted in Table 11 for the correctness of homework
assignments shows that the attribution variables do not
show significance (p < 0.800).

The means shown in Table

10 clearly indicate the elevated mean for the Random,
Non-Verify condition.

Within the verify condition, the

attribution variables for the Therapist Alone and
Therapist + Client groups show a superiority to the
random condition; however, the random, non-verify
condition shows the highest mean within the non-verify
conditions.

These results indicate that with respect to

the correctness dependent variable, null hypothesis #1
cannot be rejected.
Results Related to Testing Null Hypothesis #2
There are no significant differences in the
verification conditions (p < 0.093), based on whether the
homework was completed or not.

Though these findings are

suggestive, given that the row mean for the verification
conditions exceeds the row means for the non-verify
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conditions, the lack of significance once again points to
the unusual performance of the random, non-verify
condition.

Nonetheless, while verification appears

superior under certain attribution conditions (i.e.
Therapist Alone), the overall analysis of variance
findings dictates that null hypothesis #2 was rejected
with respect to the homework completion dependent
measure.
The analysis of variance results presented in
Table 11 indicate that, for homework graded for
correctness, the verification variables demonstrate
significance (p < 0.007). These are very clearly powerful
effects for the verification hypothesis.

Given these

results, null hypothesis #2 was rejected for the
correctness dependent measure.
Results Related to Testing Null Hypothesis #3
The analysis of variance results shown in Table 9
exhibit significant interaction effects (p < 0.014) for
homework completion in the truncated data set.

Once

again this suggests a major role for the random, nonverify condition.

A post hoc Tukey HSD procedure shows a

significant difference (p

=

Alone and the Random Groups.

0.0468) between the Therapist
These results continue to
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confound the anticipated findings and will be discussed
in the next chapter.

These results indicate that null

hypothesis #3 was rejected with respect to the homework
completion dependent measure.
There are significant interaction effects (p <
0.017) for the truncated data set based on the
correctness of homework assignments.

Once again, the

effect of the random, non-verify condition has played a
major role in these results.

This condition exceeds all

but two of the six cell means, while theory would dictate
that this condition should show the poorest performance.
However, a post hoc Tukey HSD procedure indicates that
there are no significant differences (p
groups.

=

0.8377) between

Given these results, null hypothesis #3 was not

rejected for the correctness dependent measure, even
though overall results showed significance.
Summary
This chapter presented the results of the
statistical analyses of the data used in this
investigation.

Tables were presented showing the means

of cell data, as well as, the results of the 2 x 3
factorial analysis of variance.

All results were then

presented in terms of the null hypotheses being
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investigated.

The next chapter will discuss these

findings, draw some conclusions about the entire research
effort, and present implications for future research.

CHAPTER 5
Discussion
Summary
This research project was designed to determine
the effects of certain therapist variables (attribution
and verification) upon compliance to homework assigned in
psychotherapy.

One of these variables emerged from

attribution theory, and focused on whether a given
subject's participation in selecting homework to be
completed would have an effect on compliance rates.
Attribution theory dictates that the subject's
participation in the homework selection process would
enhance compliance.

This theory is based on the notion

that a person will view his or her participation as an
indication of greater personal meaning or responsibility
for the assigned task.

This also implies that there will

be less personal investment when the therapist acts alone
in assigning homework.
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Another variable of interest was related to the
effects of therapist verification upon compliance rates.
Theory dictates that there will be greater compliance to
completing homework which is verified than to homework
which is not verified.

From a behavioral viewpoint this

result is predicted based on the idea that the subject
will act to avoid the possible aversive censure of the
therapist, or to seek the reinforcement value of pleasing
the therapist.

From a dynamic viewpoint, these results

are predicted based on the notion that the therapist will
serve as a superego agent.

Regardless of the theoretical

perspective being used, there is general support for the
efficacy of verification.
The investigation described here used cocaine
addicts in an inpatient treatment center as the subject
base.

Cocaine addiction has remained a major problem for

contemporary psychotherapy, and therefore any enhancement
in treatment efficacy is thought to justify the use of
this population as a subject base.

The history and

nature of cocaine addiction were systematically traced,
with the general finding being that cocaine represents
one of the most highly addictive substances known, and
that it remains particularly intractable to efficient and
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permanent remedies.

Because of the particular

difficulties in treating cocaine addiction, it was
believed that positive findings related to this research
project would be very important, because if methods could
be found that would work with this very difficult
population, the findings could be easily generalized to
less severe cases.
The methodology employed a 2 x 3 factorial design
which used a random assignment of a minimum of fifteen
subjects to each cell.

Each subject was assigned up to

seven homework assignments which could yield up to 105
data elements for each cell.

Based on the cell

assignment, a given subject's homework would be verified
or not, and the subject would receive the homework from
the therapist alone, or the subject would participate
with the therapist in the assignment process, or the
subject would receive a homework assignment from a random
list.

The homework assignments were first graded for

completion;

those homework assignments determined to be

completed were also graded for correctness.

In terms of

completion, the judgement was an either-or situation:
either the subject handed in an assignment or he did not.
With respect to correctness, trained agents were used to
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assess whether the completed assignments were correct or
not.
Findings
For the most part, theory has dictated that
subject participation and therapist verification would
enhance compliance.

Overall, the findings reported in

this study largely support this theoretical expectation.
The systematic testing of three null hypotheses was
employed in an attempt to assess the role of attribution
and verification in homework compliance.

It was found

that under certain experimental conditions, all three
null hypotheses could be rejected.

In other words,

attribution effects, verification effects, and
interaction effects were all found to play a role in
homework compliance.

However, there were also a number

of unexpected experimental effects, some of which are
intriguing and suggestive in their own right.
While portions of the analysis showed significant
effects for attribution, other parts showed no effects.
Similar findings were found to be true for the
verification variables.

Also, there were interaction

effects contrary to expectations that there would be
none.

These findings were found to be consistent whether
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statistically analyzed with the total data set consisting
of 599 homework assignments, or under the more
appropriate truncated data set consisting of 397 homework
assignments. Because these interaction effects affect the
analysis of the other variables, they will be discussed
first.
The interaction effects present the biggest
enigma and largest challenge in attempting to fully
explain the results reported here.

Clearly, a true

interaction effect makes little sense.

To say that

verification interacts with attribution, in such a way so
that a group whose homework is assigned from a random
list of assignments and is not verified, somehow produces
better effects than the other experimental groups would
be, at minimum, a mysterious and perplexing result.

It

is likely that one of two alternative explanations is
plausible.
One possibility is that the interaction results
are simply an unfortunate quirk of random assignment.
this case it would be necessary to assume that the
randomness yielded a "random, non-verify" group whose
members (for whatever reason) were more inclined to
complete the assigned homework.

If this is truly the

In
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case, then repeating the experiment would likely ferret
out this rather peculiar result.
The other explanation is far more intriguing in
its possible implications.

This explanation consists of

noting the higher drop out rate in the "random, nonverify" group (see Tables 1 and 2 on pages 48 and 49,
respectively, in Chapter 4).

A close look at the data

indicates that there are fewer homework assignments in
this group that in any other group.

This would suggest

that more of the subjects in the Random, Non-Verify group
dropped out of the program before completing all their
assignments, or dropped out of the program before
completing at least two different assignments.

This may

have left this group with individuals who were more
highly motivated, while the less motivated may have left.
The other groups, however, maintained a far higher
percentage of their original subjects, on all levels of
motivation.

This explanation assumes that both high and

low motivated subjects were equally dispersed (through
random assignments) to all groups.

If this is the case,

it may represent an important finding, because it would
suggest that a given way of assigning homework would not
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only affect compliance but also whether a person chose to
stay in such a treatment program.
Though it would be tempting to assert that the
experimental features of the investigation "caused" a
greater commitment by some groups, this becomes an
empirical question in and of itself, and was
unfortunately not included in the design of the study.
Other possibilities may exist to explain these results.
For example, the quirks of randomness may not have
affected performance of assigned tasks but rather the
drop out rates of given groups.

Though such an

explanation may be possible, it is likely that the only
definite answers will be found through further
investigation.
Attribution was found to produce an effect when
the data was analyzed based only upon whether the
assignment was completed (null hypothesis #1 was
rejected), and not whether the assignment was correctly
completed (null hypothesis #1 was not rejected) .

It

would appear that subjects differentially attempted to do
their homework based upon the attribution group to which
they were assigned.

While there was no difference

between the "therapist alone" and "therapist plus client"
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group, there was found a difference between the
"therapist alone" group and the "random" group, as would
be expected from attribution theory.

However, in another

respect, this finding was contrary to theoretical
expectations, in which it was predicted that the
"therapist plus client" group would be significantly
better than the other two groups.

Given that the

homework assignments used in this investigation emerged
from the A-B-C theory of Rational-Emotive Therapy, it is
plausible to suggest that the RET therapist would be able
to provide the most appropriate assignment for any given
subject.

Thus, the subjects may have done well in the

"therapist only" group because the therapist was able to
choose what he believed was the best assignment for the
given individual.

The subjects did less well in the

"therapist plus client" group.

This suggests that there

are multiple factors in getting subjects to complete
homework assignments.

While attribution theory dictates

that the subject's participation will enhance compliance,
it may also be true that a knowledgeable and concerned
therapist can produce compliance effects of equal force
or better.
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The fact that all subjects were cocaine substance
abusers also needs to be taken into account.

The

assumption is that by the time such individuals are ready
to enter an inpatient treatment program, they have "hit
bottom."

They are surrendering control to other people

because they largely believe they can no longer control
their own lives.

This, too, may be a factor which has a

tendency to counteract the effects suggested by
attribution theory.

Some drug abusers who have entered

an inpatient treatment program, and believe they can no
longer control their own behavior, may be by their very
nature mistrustful of any decision in which they must
take part.

Thus, this may be an additional reason why

the "therapist plus client" group may not have been
better than the "therapist alone" group.
The verification groups were not significant
(null hypothesis #2 was not rejected) when the data was
analyzed for completion.
expectations.

This is contrary to theoretical

This suggests that subjects did not

complete more homework assignments just because that
homework was being verified.

However, this result is

very likely to have been influenced by the relatively
good performance of the "random, non-verify" group.

In
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both analyses for the completion of homework assignments,
the verification category was very nearly significant
(p < .08, p < .09).

Interestingly, this data set would

in fact show statistical significance if one performed
the statistical procedures without using the random
conditions (though this would certainly be a highly
questionable and dubious procedure).

The fact remains,

that it is uncertain as to how the results would have
emerged had the original core of subjects been divided
among a 2 x 2 design, as opposed to the 2 x 3 design
actually employed.

It can only be noted that the data

set is suggestive of the fact that the verification
category would likely have been significant under a
different design.
Different results are found when the data are
analyzed on the basis of whether the homework has been
completed correctly or not.

Under these conditions it is

the verification categories that are found to be
significant (null hypothesis #2 was rejected) •

There are

no significant attribution effects (null hypothesis #1
was not rejected).

This finding suggests that whether or

not the therapist verifies the assigned homework does
have an effect on the correctness of the homework.

By
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implication, this means that the groups whose homework
was verified took greater care in doing the assigned
tasks.

It could also mean that the lessons of RET, and

hence the goals of the treatment program, are being
learned better by the subjects in the verification
groups.

Unfortunately, follow-up data on recidivism

rates among groups was not available.
The fact that the attribution variables did not
yield significant results under an analysis for
correctness suggests additional factors are playing a
role.

It would appear that how the homework was assigned

did not have an effect on the correctness of completed
homework.

However, as noted above, attribution did play

a significant role in whether the homework was completed.
This finding may indicate a kind of limit setting for the
role of attribution within the experimental parameters
(type of therapy, kind of subject population, etc.) of
this investigation.

On the other hand, this

interpretation is being obfuscated by the role played by
interaction effects, and in particular the "random, nonverify" condition.
Some discussion should be given to the issue of
the relevancy of the findings yielded in this
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investigation.

While it is true that statistically

significant results were produced, the question remains
as to whether these results are clinically significant.
Though this remains, to a degree, a subjective matter,
some attempt should be made to address this question.

If

one simply takes the group with the best results and
compares this to the group with the poorest results, for
each of the analyses, one may have a plausible starting
point to assess clinical utility.

For example, in Table

3 presented in Chapter 4, the means for each group are
presented for the total data set for homework completed,
where 0 equals not complete and 1 equals complete.
best result is 0.853, the poorest 0.600.
difference of 0.253 or 42%.

The

This is a

It is asserted here (perhaps

arbitrarily) that this 42% represents a difference of
clinical usefulness.

Likewise, when the total data set

is analyzed for correctness of homework within a range of
from 0 to 5 correct assignments, the means for each group
are found in Table 5.

Here, a comparison of best (2.241)

to worst (1.389), yields a difference of 0.852, or 61.3%.
This type of result may be viewed as more equivocal,
since the percentage increase may be misleading.

Perhaps

what these results really mean is that the difference
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between the best and worst condition is that in best
conditions the subjects correctly answer one more
question (out of five).

When viewed from this

perspective, this is an approximate 20% difference.
Whether this 20% is a consideration of clinical note has
to be left to the judgement of the circumstances and the
individual clinician involved.

Similar results were

obtained with the findings of the data minus the first
homework assignments.

But, in general, it may be said

that the results are (at minimum) at least suggestive of
clinical utility.
Implications for Future Research
There are a number of suggestions for future
research.

To some degree, this is partly a call for

systematic replication, and partly a list of revisions to
the scope and methodology of the current investigation.
From the point of view of investigating the interaction
effects found in this study, it would be important to
conduct a duplication of this research.

Then, it would

be possible to discover whether similar results were
obtained with the "random, non-verify" condition.

This

would certainly aid in resolving the issue of whether
randomness quirks or experimental forces were prominent.
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From another point of view it would be useful to
investigate directly the drop out rates associated with
the various methods of assigning homework.

That is, to

investigate whether a Therapist alone condition produces
different drop-out rates of subjects than a Therapist +
Client condition.

Unfortunately, direct investigation of

this question may raise ethical concerns about whether
one is, in fact, causally affecting people to jeopardize
potentially helpful treatment.
From a methodological viewpoint, there are a
number of suggestions for future research which would
also prove beneficial.

The current investigation relied

upon several independent raters of the homework
assignments to assess the correctness of each answer.
Future research might benefit from using homework
assignments which employed a "multiple choice" type of
answer instead of the "fill in the blank" assignments
used in this investigation.

This would largely eliminate

the need for raters, while providing verifiable responses
consistent with the principles of Rational-Emotive
Therapy.
One of the major concerns of any investigation is
its generalizability.

The notion of generalization
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yields a number of suggestions for future research.
begin with, there is the subject population.

To

Future

research will certainly want to expose itself to
situations beyond the scope of the cocaine addiction of
predominantly black, male, middle class, urban dwellers
in the Midwest, who seek treatment in private, inpatient,
hospital settings.
Another variation which may be of value in
pursuing concerns the theoretical paradigm employed in
this research.

Rational-Emotive Therapy is uniquely

suited for the investigation of homework assignments in
psychotherapy, because it was the first of the major
theoretical paradigms to use homework as a consistent
part of its day-to-day practice.

Nonetheless, it would

be useful to extend this investigation, first to other
RET therapists (both male and female), and then beyond
RET to other schools within the cognitive-behavioral
camp, and then to any other type of therapy which may use
homework assignments as part of its clinical
psychotherapy.
The type of therapeutic problem also becomes a
variable in looking toward future research.

While

cocaine addiction presents a major challenge to
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therapists of the 1980's, there still remains the vast
variety of psychopathologies (including the different
types of addiction such as alcoholism, heroine addiction,
etc.} and human concerns which may react in different
ways to different interventions.

Another factor too

often overlooked, even beyond those of male-female
differences, is a language difference factor.
Individuals who are bilingual but whose primary language
is Spanish may represent a different subset of
therapeutic variables to be considered (and within the
present study it is known that some of the subjects were
primarily Hispanic in cultural origin}.

Ideally, of

course, it would be useful to contrast different
therapists, in different settings, with perfectly
randomly matched subjects.

Short of this, any future

research which manipulated the above variables would add
to the knowledge base of this subject area.
This investigation was based on the idea that a
client's behavior outside of psychotherapy was one
measure of the effectiveness of what was going on during
the psychotherapy session.

A way to measure this

behavior outside of formal psychotherapy was considered
to be the therapeutic homework assignment.

The study
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described here was designed to examine the effects of a
therapeutic system which employs homework as part of its
paradigm (Rational-Emotive Therapy) with a population
which has been known to be especially resistant to
therapeutic interventions - the cocaine user.
Specifically, this investigation examined the
differential effects of a particular therapist's
interventions on the compliance rates of cocaine drug
abusers.

The variables being studied were those

concerning who was involved in assigning homework
(attribution variables) and whether or not the homework
was verified by the psychotherapist.

Overall, the

findings reported here indicate that the three null
hypotheses are to be rejected and that the particular
therapist interventions being investigated do affect the
compliance rates.

That is, attribution variables were

found to be significantly related to homework compliance
when homework completion was being measured, but were not
found to be significant when the correctness of homework
assignments was measured.

However, verification

variables were found to exhibit significance in the
reverse manner:

that is, they showed significance when

homework correctness was being examined but not when
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homework completions were being examined.

Finally,

interaction effects were found regardless of the given
dependent measure, and this interaction was related to
activity in what was supposed to be a benign group.
Taken as a whole, these findings related to testing each
of the three null hypotheses were found to hold up
regardless of whether the entire data set was analyzed or
the more appropriate truncated data set.
Mental health workers engaged in the treatment of
cocaine addiction might benefit, in particular, from
taking efforts to verify any therapeutic assignments
given to those who abuse substances such as cocaine.
results of this study do seem to indicate that such
verification yields better compliance rates.
As a final word, it is hoped that the findings
reported above have contributed to an area of
investigation which will enhance the effectiveness of
psychotherapeutic practice and prompt future
investigators to further parse the essential variables
related to enhanced treatment.

The
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L I F E L I N E
Homework Assignment Form

ll:
PLEASE LIST 1 to 5 "A" ANSWERS WHICH LEAD TO THE
INAPPROPRIATE "Cs" WRITTEN BELOW:
1. When~~~~~~~~~~~~~~~~~~~~~~~~~~
happens to me, I
2. When
happens to me, I
3. When
happens to me, I
4. When
happens to me, I
5. When
happens to me, I

ASSIGNMENT
DATE:~~~~~~~~~~~~ACD:~~~~~~~~~
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L I F E L I N E
Homework Assignment Form

ll:
PLEASE LIST 1 to 5 IRRATIONAL "B" ANSWERS WHICH LEAD TO
THE INAPPROPRIATE "Cs" WRITTEN BELOW:

1. When I think
I
2. When I think
I

3. When I think
I
4. When I think
I

5. When I think
I

ASSIGNMENT
DATE:~~~~~~~~~~~~·ACD:~~~~~~~~-
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L I F E L I N E

Homework Assignment Form

li:
PLEASE LIST 1 to 5 RATIONAL "B" ANSWERS WHICH LEAD TO THE
APPROPRIATE "Cs" WRITTEN BELOW:

1. If I thought

I would
2. If I thought

I would
3. If I thought

I would
4. If I thought
I would
5. If I thought

I would

ASSIGNMENT
DATE:~~~~~~~~~~~~·ACD:~~~~~~~~-
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L I F E L I N E

Homework Assignment Form

U:
PLEASE LIST 1 to 5 INAPPROPRIATE EMOTIONS (Cs) YOU HAVE
FELT IN THE FOLLOWING SITUATIONS (As):

1. When somebody insulted me, I

felt~~~~~~~~~~

2. When I did something really wrong, I

felt~~~~~~

3. When my wife, husband, or lover rejected me, I felt_

4. When someone told me not to use drugs or drink so
much, I

felt~~~~~~~~~~~~~~~~~~~~~-

5. When I did poorly at work or school, I felt

~~~~-

ASSIGNMENT
DATE:~~~~~~~~~~~___.ACD:~~~~~~~~~
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L I F E L I N E
Homework Assignment Form

!2:
PLEASE LIST 1 to 5 INAPPROPRIATE THINGS YOU HAVE DONE
(Cs) IN THE FOLLOWING SITUATIONS (As):

1. When somebody insulted me, what I did

was~-----------

2. When I did something really wrong, what I did next
was----------------------------------------------------~

3. When my wife, husband, or lover rejected me, what I
did was _________________________________________________
4. When someone told me not to use drugs or drink so
much, what I did was ___________________________________
5. When I did poorly at work or school, what I did then

ASSIGNMENT
DATE: ______________________~ACD:~--------------~
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L I F E L I N E

Homework Assignment Form
!§.:

PLEASE LIST 1 to 5 APPROPRIATE EMOTIONS (Cs) YOU COULD
FEEL IN THE FOLLOWING SITUATIONS (As):

1. If somebody insults me, I could

feel~~~~~~~~-

2. If I do something really wrong, I could

feel~~~~

3. If my wife, husband, or lover rejects me, I could
feel~~~~~~~~~~~~~~~~~~~~~~~~~~~

4. If somebody tells me not to use drugs or drink
alcohol, I could

feel~~~~~~~~~~~~~~~~~~

5. If I do poorly at work or school, I could

feel~~~

ASSIGNMENT
DATE:~~~~~~~~~~~~A.CD:~~~~~~~~~
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L I F E L I N E
Homework Assignment Form

fl:
PLEASE LIST 1 to 5 APPROPRIATE THINGS YOU COULD DO (Cs)
IN THE FOLLOWING SITUATIONS (As):

1. If somebody insults me, what I could do

is~~~~~

2. If I do something really wrong, what I could do next
is

~~~~~~~~~~~~~~~~~~~~~~~~~~~

3. If my wife, husband, or lover rejects me, what I could
do is

~~~~~~~~~~~~~~~~~~~~~~~~~

4. If somebody tells me not to use drugs or drink
alcohol, what I could do is

~~~~~~~~~~~~~-

5. If I do poorly at work or school, what I could do then
is

~~~~~~~~~~~~~~~~~~~~~~~~~~~

ASSIGNMENT
DATE:~~~~~~~~~~~~·ACD:~~~~~~~~~
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INFORMED CONSENT
I agree, while a patient in the Lifeline program at
Weiss Memorial Hospital, to participate in a study about
homework in therapy treatment programs. What my agreement
to participate will mean is that my psychologist will
control various aspects of the assignments I will be
expected to complete while in the Lifeline program. It is
understood that what my psychologist will control about
these assignments will not be known to me, and that it is
experimental in nature. Further, it has been explained to
me that there will be no attendant discomforts or risks
because I choose to agree to participate in this study. I
have been told that this study may have potential
benefits for both myself and others in need of help in
overcoming problems, but that no benefits are guaranteed
or implied. I have had an opportunity to ask questions
about this study and understand the answers given to me.
I understand that I have the right to withdraw my consent
to be a participant in this study at any time during my
stay in the Lifeline program, and that this withdrawal
will not, in any way, be held against me. However, I also
understand that withdrawing my consent as a participant
in the study will not mean that I do not have to complete
tasks assigned by my psychologist or other staff members.
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